_ ’ FILED
- 2008 FOR PROFIT CORPGRATION Jan 11, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P00000072761 Secretary of State

1. Entity Name

A.S.E TRANSMISSIONS, INC.

Principal Place of Business Mailing Address v .
1029 BLANDING BLVD., #704 1029 BLANDING BLVD., #704
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065

LA BUAR M A

) ' 01042008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS  SPACE yTw— e
. . 59-3661869 ) Net Applicable
. S 0 $8.75 Addiional

Fee Required

5. Certificate of Status Dasired

6. Name and Address of Current Reglstered Agont

551 B ANDING BLVD | DO NOT WRITE
ORANGE PARK, FL 32073 . . lN THIS SPACE

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha Siate of Fiorida. | am familiar with, ana accept
the obligations of regisierad agent, :

SIGNATURE '

Signalura. typed or printed name of registersd agen! and title il appiicable {NOTE" Ragstered Agent signature required when renslating) DATE .
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancing 0 55.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution.. Added to Fees

10, QFFICERS AND DIRECTORS ] '

TILE D

NAME SANCHEZ, AL

STREETADDRESS | 1029 BLANDING BLVD., #704 : . T T e T

CITY-ST-2IP ORANGE PARK, FL 32065 ' A -UU"nyU llE;ULBq = Ty

e 01/14/08-280014-002 150,40

NAME

STREET ADDRESS

CITY-31-2IP

TMLE !

NAME

e s | DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-21P

TITLE
NAME ) \
STREET ADDRESS
CITY-ST-2IP

HILE

NAME

STREET ADDRESS
CITY-57-2P

12. t hereby cenify that the information supplisd with this Hg:? doas not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplefMeptal report is true accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the cerporation or the receiver pr ihustea empowere! exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an attachrnant wi er like empowerad.
/- F-2008%

SIGMTURWEM FRINTED NAME OF §)GNING OFFICER OR DIRECTOR Date Daylma Phos #
- X ! .

SIGNATURE:




